and eosinophils. Towards the epidermis this dense infiltration is sharply demarcated and leaves a narrow subepidermal strip comparatively free. In the lower half of the cutis the infiltration is less dense and arranged mostly in horizontal streaks and along smallest vessels.
Subcutaneous tissue.-Mast cells are also found in the meshes of some of the subcutaneous fat lobules.
Gland.-There is a certain degree of lymphatic obstruction and sinus fibrosis, but the structure in general is fairly well maintained. A good number of mast cells are scattered over the gland, more especially in the reticular tissue. Numerous mast cells are seen in the fibrous capsule of the gland."
The microscopical appearances, therefore, confirm the diagnosis of urticaria, pigmentosa and, as far as I am aware, show for the first time evidence of involvement of the glands in this condition.
Blood-count: R.B.C. 5,320,000; Hb. 92%; C.I. 0-87 ; W.B.C. 6,700.
(Differential: Polys. 52%; lymphos. 41%; eosinos. 7 % ; basos. 0 %).
Discussion.-Dr. PARKES WEBER said that he remembered seeing the case when Dr. Gray had shown it in 1930. What had happened, so far as he could see, was that the urticaria had now become generalized and confluent urticaria pigmentosa. He did not think that such a confluent urticaria pigmentosa had ever previously been described.
Dr. W. FREUDENTHAL: Attention was first drawn to the enlargement of lymph-glands in urticaria pigmentosa by Sir Ernest Graham Little in 1905. In his comprehensive paper, however, no mention is made of any histological investigations of a gland. Neither Finnerud (1923) nor Hanney (1925) in their recent surveys, nor T6r6k, in Jadassohn's Handbook report of any lymph-glands being investigated.
How far the amount of mast cells seen in this gland might be regarded as peculiar to urticaria pigmentosa we cannot say at present. Mast cells occur in normal lymph-glands (Lehner, 1924) and in pathological lymph-glands, but no comparative study has yet been undertaken in order to find how far their number varies under normal and under pathological conditions. In the capsule of the gland, however, mast cells were found so closely aggregated in some areas that one must be inclined to regard them as abnormal. Dr. I. MUENDE said that he had examined polychrome methylene-blue sections of lymphatic glands in normal individuals, and glands affected by tuberculosis and Hodgkin's disease, and also some containing secondary deposits of carcinoma. In all these cases there were a few typical mast cells in the capsule but none within the gland. He was not convinced that the cells in the section under consideration were true mast cells.
Acneiform Eruption in a Child.-A. Al. H. GRAY, C.B.E., M.D. C. H., a male child, was first seen by me in September 1935, when just 2 years old, on account of reddish indurated papules on the cheeks and a fluctuating swelling, about half an inch in diameter, below the left eye. During the next eighteen months other deep-seated nodules, eventually developing into cystic swellings, appeared on both cheeks. I suspected that the lesions might be tuberculous and had smears examined and cultures made from the fluid in these swellings. Reports showed that numerous polymorphonuclear leucocytes were present, but no organism could be seen in the smears and the cultures were sterile. The child was admitted to University College Hospital for observation under Dr. Pearson, but clinical and radiographic examination proved negative. The Mantoux test was also negative.
Pathological r-eport (Dr. Freudenthal): "A biopsy from the face shows a sharply defined nodular infiltration in the deeper part of the cutis. It consists mainly of lymphocytes, also fibroblasts and a few plasma cells, not very densely packed and without formning tuberculoid tissue."
Fcr the last year or so the lesions have shown a tendency to clear up; the only local treatment has been the application of oleate of mercury ointment, but the child has spent much of his time in the open air.
The clinical appearances resemble ordinary nodular acne very closely. They differ from common acneiform lesions seen in children in the depth of the lesions and the absence of comedones, and there is no evidence of oil having played a part in the production of the lesions. I am at a loss to suggest the aetiology.
Discus8ion.-Dr. I. MUENDE said that about a year ago, when investigating 110 cases of chlorine acne, he had found this condition in a baby aged 1 year and 10 months, whose mother had typical chlorine acne.
Dr. R. KLABER said that he had seen a similar pustular acne in a breast-fed infant aged 6 months. Cultures had proved sterile, and injections of the pus into a guinea-pig had produced no specific changes. Inquiries into the question of drugs elicited the fact that the child had been taking Winslow's " Soothing Syrup ", but neither this preparation nor the child's urine was found to contain any bromides. The mother herself had not knowingly taken any bromide or iodide mixture. The father was in the habit of taking Clarke's " Blood-Mixture ", but there was no reason to suppose that this could affect the child ! Dr. GRAY (in reply) said he did not think the case was one of drug absorption, or one that could be attributed to the mother's milk; the child was aged 4 years, and he thought that in the latter case the acne would have disappeared by now ! It was unusual either in chlorine or bromide acne to get such deep-seated cystic lesions; the lesions were generally of a superficial type. The late Dr. Wallace Beattie had described a case of acne in an infant, which he thought was due not to oil or drugs but to the acne bacillus itself.
Rosaceous Tuberculide.-GODFREY BAMBER, M.D. Mrs. M. S., aged 46. History.--About six months ago her face " went red " and a rash appeared under the skin. The rash has spread, and she suffers from indigestion and flushing of the face.
On examination.-Numerous miliaryto lentil-sized papules are scattered over the face and neck. On diascopy the papules showed a slight yellowish stain.
A diagnosis of rosaceous tuberculide was made, but in view of the definite history of rosacea, it was decided to see what effect treatment for this would have on the eruption. Although the digestion improved and the flushing became less, the papules became more numerous, so she was given injections of lopion. Already after a few injections there is a definite improvement as regards the papular eruption.
A biopsy of a lesion on the neck showed an arrangement of epitheioid and giant cells.
Discussion.-Dr. SYDNEY THOMSON said that he had had a case of apparently definite rosacea in which the patient had done very well on appropriate treatment with hydrochloric acid, &c., and the eruption had almost entirely cleared up. She had then gone to Brighton, and soon afterwards had seen Dr. Twiston Davies who had agreed with the diagnosis. The condition became worse, and when she again saw Dr. Davies, some three months later, he had definitely diagnosed rosaceous tuberculide. Two months afterwards the patient returned to town and again came under direct observation. There was now a sheet of typical lupus vulgaris over the whole of the face.
Dr. W. N. GOLDSMITH said that he had a case of rosaceous tuberculide in the ward at present. When he had first seen the eruption he had made this diagnosis, especially as the front of the neck was involved. As a result of very close questioning, and putting almost leading questions, he could not make the patient admit that she ever noticed any flushing. The histology was rather like that of lupus vulgaris. Since the patient had come into hospital the eruption had subsided a great deal and most of those who had seen her had wondered why he bad diagnosed rosaceous tuberculide and thought it was rosacea. He had just carried out a contrast Moro test as follows: As controls, two surface applications of tuberculin ointment were made, one over the lesions and one over normal skin. Two applications of ointment having the same base, but without tuberculin, were made over some lesions and also over the normal skin. Of the four applications, all of which were on the face or neck, only one produced any inflammatory reaction, namely that of the tuberculin ointment over the lesions, and that was conspicuous. He thought that circumstance was in favour of a tuberculous etiology. He would be interested to hear if a similar test had produced a positive reaction in the case under discussion. The presence of a positive Mantoux reaction at some distance from the lesions did not help one very much in the diagnosis.
Dr. BAMBER said that he had carried out a Mantoux test in this case and as the eruption was somewhat sensitive he had begun with 1 : 1,000,000 dilution; the result had been negative. He had not yet gone down to the other dilutions.
